
 
REQUEST FOR EXEMPTION FROM TAXATION  
 

 SUPPLEMENTAL INFORMATION FOR ITEM 3-2 (A) and ITEM 3-2 (B)   
 

OFFICERS, DIRECTORS, MEMBERS, TRUSTEES OR PARTNERS; 

SALARIES and/or COMPENSATION PAID 
 

Name: Title: 

Address: 

 

Salary: 

All Other Compensation from Applicant Organization (cash and in-kind, including services): 

 

Name: Title: 

Address: 

 

Salary: 

All Other Compensation from Applicant Organization (cash and in-kind, including services): 

 

Name: Title: 

Address: 

 

Salary: 

All Other Compensation from Applicant Organization (cash and in-kind, including services): 
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Name: Title: 

Address: 

Salary: 

All Other Compensation from Applicant Organization (cash and in-kind, including services): 

Name: Title: 

Address: 

 

Salary: 

All Other Compensation from Applicant Organization (cash and in-kind, including services): 

Name: Title: 

Address: 

 
Salary: 

All Other Compensation from Applicant Organization (cash and in-kind, including services): 

Name: Title: 

Address: 

 

Salary: 

All Other Compensation from Applicant Organization (cash and in-kind, including services): 
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Name: Title: 

Address: 

 

Salary: 

All Other Compensation from Applicant Organization (cash and in-kind, including services): 

 

Name: Title 

Address: 

 

Salary: 

All Other Compensation from Applicant Organization (cash and in-kind, including services): 

 

Name: Title: 

Address: 

 

Salary: 

All Other Compensation from Applicant Organization (cash and in-kind, including services): 
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REQUEST FOR EXEMPTION FROM TAXATION  

   SUPPLEMENTAL INFORMATION FOR ITEM 3-2 (C) 
 

SALARIES or COMPENSATION of the 
THREE HIGHEST-PAID EMPLOYEES  

 
 

Name: Title: 

Salary: 

All Other Compensation from Applicant Organization (cash and in-kind, including services): 

 

Name: Title: 

Salary: 

All Other Compensation from Applicant Organization (cash and in-kind, including services): 

 

Name: Title: 

Salary: 

All Other Compensation from Applicant Organization (cash and in-kind, including services): 
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